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STA'I'F. Olr SOUTH CAROLINA )
J )

(( aptiott of Case) )

Icxamplc: Application for a Class C Charter Certificate from )

John Doe dba Doe's Limo )

)

Application for a Class C Charter Certificate )

from Coastline Entertainment LLG )

)

)

)

)

)
tt'lcisc type or piint)

hy CoastLine Entertainment LLc

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:4D&& - ~9& -~

If this is your first time filmg an application with the PSC, you witt ni

have a Docket Nuiuber The Commission will assign one io you. If yo
have filed with the Commission before, a Docket Number was assigne
and should be entered above.

Telephone: 8 0 l l f fb

A(l(lrCSS: 164 Ocean Commons tttvd

Surfside Beach SC 295'/5

Fax:

Other:

Fntail. coastlineemertainmemmb@gmaa.corn

st(ITI-:: Thc cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other paper
as iequircd by law. This form is required for use by the Public Service Commission of South Carolina for the put pose of docketing and mu.

hc tilled oui corn letel .

NATURE OF ACTION (Check all that apply)

)

Application — Class A/A Restricted

)
Application — Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

( )

Applicatiun - Class C Non-Emergency

)
Applicatinn - Class C Stretcher Van

)
Application — Class E Household Goods

)
Application - Class F, Hazardous Waste

)
Application

Wac lp~

~csc

)
acquest for Cancellation of Certificate

)
ltcqucst I'or Suspension

)

Ikcqucst for Reinstatement

)
Request for I:.xtension to Comply with Order

ltequcst t'or Order Granting Authority to Obtain a Certificate
ot''ublic Convenience and Necessity to be Rescinded

) Request for Name Change on Certificate

Request to Amend Scope of Auihority

( ] Request to Amend Tariff(rate increase, etc.)

Request to Amend Passenger I imit

Request

Exhibit

Late-Filed Exhibit O
Letter

(Q Proposed Order

Publisher's Affidavit

Reservation Letter

)
Response

)
Return to Petition

(J O~her:

lf you liavc any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTIEN CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLrRTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

3-29-2022

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., s5
58-23-10, et seq. (1976), and amendments thereto.

CoastLine Entertainment LLC

Naiiie under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without tradename.'64
Ocean Commons Dr Surfside Beach SC 29575

Street Address of Applicant

Same as Above
Mailing Address of Applicant (if different from street address)

Phone

coastlineentertainmentmb@gmail.corn
EmailFAddress

Fax

2. 11 the Applicant is an I LC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretaire of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

[ ]
Individual Owner/Sole Proprietorship

(
Partnership -1 ist names and addresses of all person having an interest in the business.

I' Corporation - List names and addresses of two principal officers.

Webb Bunch 317B 16th Ave S Surfside Beach SC 29575

Kevin Oleksy 164 Ocean Commons Dr Surfside Beach SC 29575
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'Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets;

Value of Real Estate

Value of Motor Vehicles

(:ash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabilities;

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

I. "Value of Real Estate" means the actual or estimated market value of any real property/buildings owned by the

Company/Business Applying for a Certificate.

2. "Mort a e/Loan on Real Estate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Rea! Estate listed in Item I.

3. "Value of Mot r V hick(" means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. "I.oans Owed on Motor Vehicles'* means the outstanding balance on any loans or liens on the vehicles listed in Item 3

5. "C'.ash on Hand" is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is filled out.

6. "Business/Other Loans Owed" means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. "(",ash in Bank" means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances

h "y,l„,f0h A«~dp „",h„ld;„,I d, h, r I d I f t h ff
equipment (computers/furnishingsl, moving equipment (hand trucks/blankets/strapping), and trailers.

p. "Oh* h'Liiiu .0 ht" p fl t/h I hl htt C p y/B I pply Bf C rltl

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

Pr~oosed Rates and C~har es:

-Tours- Based on individual 8 tour pricing starting
at $45.OO-$ 1OO.OO
-Shuttle Service- Based on Individ'ual 8 event
pricing starting at $25.00-$?5.00
-Private rentals/groups- 3 hr min on weekdays
ranging from $ 135.00-$ 150.00 per hour.
weekends 4 hr min ranging from $"l?5.00-$200.00
per hour.
Alt private or group rentals will be charged 15%~~t»'4 r $~ Wt ~ A l.

I!. e,Est tk~orA thont 's ct tr»uus hi i tin i t o at
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

j
Abbcville

( j
Aikeri

j
Allendale

j
Anderson

( j
Bamberg

( j
Barnwcll

( (
Beaufort

( j B&:rkeley

( j
Calhoun

(& j
Charleston

j Cherokee

(
Chester

j Chesterfield

[ j Clarendon

[ Q Colleton

Q Darlington

j Dillon

L j Dorchester

[ j Edgefield

( ] Fairfield

Lg Florence

Georgetown

[g Greenvi 1 le

Greenwood

[ j Hampton

e Horry

( ] Jasper

Kershaw

Lancaster

[ J Laurens

Lee

Lexington

Marion

J Marlboro

j McCormick

Newberry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York

Statewide
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DESCRII'TION OE EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

We currently have not bought a bus. We have a few different ones in mind just waiting on the Repair shop
to check them over to make sure they are worth the buy before we make our decision.

Mgxinium Number of Passengers Vehicle is E ui ed to C~ari: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

I-7 Passengers, including driver

g-l S Passengers, including driver

MAKE YEAR & MODEL VINff EMPTY WEIGHT
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INSURANCE QUOTE

I'h I'U~ST EE DMPUETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion ot'he Commission, a copy of curren
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTI

'I'he following insurance quote is for:

CoastLine Entertainment LLC

Amount of Premium:

Name of Applicant

164 Ocean Commons Dr Surfside Beach SC 29575

Address of Applicant

Limits uoted: See Below

2536.00
Liability Insurance $

50,000/100,000/25,000
Limits

1'hc above quoted premium is for a term of 12 months.

ivlinimum Limits - Intrastate Only:

1-7 Passengers" $ 25,000/50,000/25,000

8-15 Passengers" $ 25,000/100,000/25,000

E Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

Progressive Insurance
Name of Insurance Company

6300 Wilson Mills Road Mayfield Village, OH 44143
Home Office Address of Company

I, thc Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Caroliha Department of Insurance to do business in South Carolina.

N(')Tl CI4
II'ou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

lf you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
thc South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $ 500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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Exhibit Fit ~Willin,and Able FWA)

CoastLine Entertainment LLC
Name of Applicant

I. Are there currently any outstanding judgments against the Applicant?
Q Yes Qv No

It'Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motorcarrier operations in South South Carolina, and does Applicant agree to operate in compliance with thesestatutes and regulations?

0 Yes

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associatedthcrcwith?
Q~ Yes Q No
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Exhibit on Drtrernnattfteaftona

I. Applicant understands that all drivers must be a minimum of lg years of age.

0 Ycs Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMVand such record from the DMV of the state in which the driver is or has been domiciled for such period mustbe maintained in the Applicant's business office.

Q~ Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently livesmust be maintained in the Applicant's business office.

Q~ Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the currentstate of residence of the driver.

Q~ Yes Q No

.5. Applicant understands that al! Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, orrequired to be registered, as sex offenders with the South Carolina
State f,aw l-:nforcement Division or any national registt3 of sex offenders.

Q Yes Q No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
I 0l EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. I'I58-23-10, et seq.(1976), and amendments thereto,and R. I 03- I 00 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S,C, CodeAnn. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulationsfor Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliancetherewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served byelectronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please chccl& the applicable box:
Thc Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolinathrough the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.gcv tc create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in SouthCarolina through the Commission's eService System.

Tlie Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear oraflirm that all statements contained in the above application are true and correct.

Applicant's Signature

MBR
Title of Applicant (e.g. President, Owner, etc.)

STATF. OF SOUTH CAROLINA ) eeet lie n

WORN TO rORE IVI HerA,.

v
v

t a ry 'Pub I i c

Commission Expire
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The State ofSouth Carolina

Office ofSecretary of'State Marie Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that

Coastline Entertainment, LLC, a limited liability company duly organized under thelaws of the State of South Carolina on March 23rd, 2022, with a duration that is at willhas as of this date filed all reports due this office, paid all fees, taxes and penaltiesowed to the State, that the Secretary of State has not mailed notice to the companythat it is subject to being dissolved by administrative action pursuant to S.C. CodeAnn. tt33-44-809, and that the company has not filed articles of termination as of thedate hereof.

Given under my Hand and the Great Seal
of the State of South Caroiina this 23rd day
of March, 2022.

", p r'r'",'q r pm p'pm p,. rrp(n~rripnrjnnmi pprppr pnnrn- mrr iin,
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CEI)TIFIEO TO BE A TRIJE AND CORRECT COPY

AS TAI&EN FROM AND COMPARED WITII THE
ORICr)NAL ON FILE IN THIS OFFICE

Mar 23 2022

REFFRENCE ID: 1001191
STATE OF SOUTH CAROLINA

SECRETARY OF STATE

Filing lD: 220323-1512030

Filing Date: 03/23/2022

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic

The undersigned delivers the following articles of organization to form a South Carolina limited liability company pursuantIo 6 C. Code of Laws Section 33-44-202 and Section 33-44-203.

1 Tile name of Ihe bmlted liability compaliy Icompany ending miral he included In name*)
ainm

'Note: The name of the limited liability company must contain nna of the foaowing endings: "limited liability company" or "limllod
rompany" or the abbreviation "L.I..C.". "LLC", "L.C.", "LC", or "Ltd. Co."

2 The address of the initial designated office of Ihe limited hebility company tn South Carolina is164 Ocean Commons Dr.

(Slreel Address)

Surfside Beach, Solrth Carolina 29575
(City, State, Zip Code)

3. The initial agent for service of process is

Kevin Dickey

(Name)

(Signature of Agenll

And the street address in South Carobna for this initial agent for service of process is:16t4 Ocean Commons Dr.

(street Address)

Surfside Beach

IC fly)
South Carolina 29675

(Zip Code)
4. Lisl the name and address of each organizer. Only one organizer is required, but you may have more than one.(s)

BOYD NEELEY

(Noma)
317 16th Avenue South, Unit C

(Slreel Address)

Surfside Beach. South Carolina 29575
(City, State, Zip Code)

Ferro Revicrdh s rhr, i: -c
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CEP3 IF IEI TO BE A TRUE AND CORRECT COPV

AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Mar 23 2022

REFERENCE ID: 1001191

(b) ama of Limited Liability Coiapaoy

(Name)

(Street Address)

(City, State, Zip Cods)

5. Q Check Ihis box only if the company is to be a term company. If the company is a term company, provide Iheterm specified

6.
Qg Check this box only if management of the limited liability company is vested in a manager or managers. If thiscompany is to be managed by managers, include the name and address of each initial manager.(a)

Kevin Oleksy
(Name)
164 Ocean Commons Or

(Street Addres. I

Surfside Beach, South Carolina 29575
(City, State, Zip Code)

(b)

Webb Bunch III

(Name)
317-8 16th Avenue South

(Street Address)

Sudside Beach, Soutti Carolina 29575
(City, Sta!e, Zip Cade)

7. Q Check this box only if one or more of the members of the company are to be bable for its debts and obligationsunder Section 33-44-30:3(c). If one or more members are so liable, specify which members, and for which debts,obligations or liabilities such members are liable in their capacity as members. This provision is optional and doesnol have lo be completed.

8 I)nless a delayed effective dale is specified, these articles will be effective when endorsed for filing by the Secretary ofSlate. Specify any delayed effective date and time
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CEII'IFIED TO IIE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Mai 23 2022

REFERENCE ID: 1001191

Name oi Limned Liabbily Company
9. Any other provisions not consistent with law which the organizers determine to include, including any provisions thatare required or are permitted to be set forth in the limited liability company operating agreement may be included on aseparate attachment. Please make reference lo this section if you include a separate attachment.
10. Each organizer listed under number rt must sign.

Boyd Neeley

Signature of Organizer

Date: 03/23/2022

Signature of Organizer

Date.
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From; Webb Bunch Fax: 12169304616 Tn: Fax: (603) 696-6199 Page: 2 nr 4 04I06I2022 2;24 PM

Prugrussae
P.O. Bux 94739
Cleveland. OH 44 101

O27ys/4/Eyed'br/

Coastline Enertainment, LLC.

1G4 OCEAN COMMONS OR

suRFsioE BEA(H, sc 2957s

underwritiun by.

Progressive Nrxthcrn insurance Cu

bi arch 3 'I, 2922

Policy Punue Mnr 31, 2022 - Mur 31, 2023

P gn I 013

Curtumur Phonu number. 1-2 IG. 704.903G

Commercial Auto Insurance Quote

Dear Coastline Enertainment, LI.C.,

Thank you for your interest in Progressive.

We'e excited about the opportunity to work with you. Below you'l find a quote that's «ustom-designed around v'our

needs. Our goal is to give you the best and most mmpetitively priced coverage for your business.

What you get
You get affordab!e rates, savings opportunities for safe driving, and nationally recognized claims service that keeps you

and your business on the road and in business. Fyiost im ponantly, you get the peace of mind that mmes with Progressive's
responsive, comprehensive approach to customer service.

By hemming a Progressive customer, you join a confident group of business owners who expect the most from their

insurance company, You'e important to us. That's vrhy we'e here for you 24 hours a day, seven days a week. Whether

you need to update your polio/, report or check the status of a claim, or simply ask a question, call us at 1-888-814-6494,

or you can visit us online at pro gressivecommercial.corn.

How you get it

If you'e mmfortable with your quot», please visit us online at progressivecommercial.corn or «all us an, time at
1-888-814-6494 to purchase your policy. And thank you again for thinking of us. We hope vve can serve you and your

commeraal auto needs,

Policy information
Business: Black Car

Qu'ote for t2 month policy period
If you pay your premium in full, you vvfll receive a discount as shovvn.

Total fyogcy premium

Paid in full discount

Policy premium if paid in full

$2,536.00

336.00

$2,200.00

Payment plans
Electronic Funds Transfer (EFT) assures that your payment is on time. Each payment includes a $ 5.00 instagment fee.

Paymnnr plan Tnhl pumlull'rdinl pnymenr Pnymnnb

1 Payrnubts, 16.67% Duwu $ 2,536.00

10 Puymnuu, 20.0% Down $ 2,536,00

6 Puy, Seasonal, 20.0% Duwu $ 2,536.00

$424.42

$508.80

$508.80

9 payments of $216.16 und 'I of $ 216.14

8 payments uf $230.25 and I of $ 230.20

5 payments of $41 OA4

10 Payment, 25.0% Doyvu $ 2,536.00 $635,50

4 Pay, Seasonal, 2T5.0% Down 52.536.00 $635.50

2 Paymunls, 50.0% Du,vn $ 2,536,00 $ 1,269.00

8 payments of $216.17 uud I of $ 216.14

3 payments uf $638.50

I puymunts 01 $ 1,272.00

c Q
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From: Woau au«uh Fax: 12169804616 To: Fax: (803) 896-5199 Page: 3 ot 4 04losf2022 2:24 Pat

Coastline Erdnal«ment. 'LLC.

Peee2 of 3

Make payments by mail or at progressivecommercial.corn. Each payment indudes a $ 12.00 installment fee.

Ferree«t pte« rater premiu«. INief peyn e«t rryae«tr

I Pavment $ 2,200.00 $2,200.00 Ngfle

11 Payments, 16.67% Down $ 2,586.00

11 Payments, 20.096 Down $ 2,586.00

10 Payrnenh, 20.05fr Doer« $ Z,586.00

6 Pey, Seasonal, 20.0% Down $ 2,586.00

10 Payments, 25.0«6 Dawn $ 2,586.00

4 Pay, Seasonal, 25.056 Down $ 2,586,00

4 Pay, 088rteri'y', 25.09e Down $ 2,586.00

2 Peytngnts, 50,040 Devn $ 2,586.00

Outside Preinium Financing $ 2,586,00

$ 432,76

$518.80

$ 518.80

$518.80

$648.00

$648.00

$648.00

$1,294.00

$2,586,00

9 payments of $227.33 and I of $ 2 Z7,27

10 payments of $218.72

Bpeymentsol$241.69and 1of$24I.68

5 paymsnts of '$425.44

8 peymants of $227.34 and 'I of $227.28

3 payments of $658.00

3 peymants of $658.00

I pairment of $ 1,304.00

I'Iona

To purchase insurance
Please review the information on your quote for accuraor; incomplete and inaccurate information could affect your rate.

These rates are subject to verification of information. If you have any questions or voufd like to purchase a Progressive

policy, please call Progressive at $-800-895-2886. Your coverage vrill begin once your initial payment has been

received. Thanks again for the opportunity to vvork with you.

Ra'teel drivers

The insured declares that no pe;sons other than those listed in this application are expected to operate, even occasionally,

the vehide(s) described in this application.

liame

Webb Bunch

Date
uf addrdmef
aixe .. 2238e irfm«atiu«

Outline of coverage
Oeeaiptieu

Liability To Others

Bodily Injury Liability
Property Damage Liability

Uninsured Motorist

Bodily Injury

Property Damage

Urrdgrinsurad Motorit

Medical Payments

Oeduetrea Pro«to«

$ 50,000 each personf$ 100,000 each accident

$ 25,000 each accident

$ 25,000 each person/$ 50,000 earfr accident
$ 25,000 each emident $ 200

Rejected

Rejected

205

Comprehensbv

Sea Auto Coverage Schedule

Cogision

See Auer Coverage Schedule

Subtotal policy premium

UM Fund Fee

Total 12 month policy premium and fees

Limit of liability less deductible

Limit of lie bilitlr less deductible

150

603

$2,534

$2,556

Coeieued
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From: Webb Bunch Fax: 12169304616 To: Fax:(803) 896-6199 Page: 4 or 4 04/06/2022 2r24 PM

Coastline Erenainmen!!!C.

Pag03 d 3

Auto coverage schedule

Liability
Premium

2013 FORD 0250 Stated Amount '15,000 (lnriuding Perntanently Attached Equip}

VIN: Not Provided Gaieging Zip Code: 23575 Radius; 50 miles

Personal use: N Body type: Passenger Van

tiabilitr UM

Prrmum Premium

51576 $205

Comp/Glom Comp/Gnss Cdlrsron Cdlinan
PhyeiCal Damage na~alo Prorrmm Ordxuiba Premium

Premium 52,500/50 $ 150 $ 2,500 'f603

"A vehicle's stated amount should indicate Irs cunent rerag value, including any sperial or penrianently attached equipment. In the
eu'ent of a total kiss, the maximum amount payable is the lesser of the Stated Amount or Actual Cash Value, less deduriible. Be sure
to check slated amount at every renewa I in order to receive the best va lue from your Progressive Commerrie I Auto polio/.

Premium discount
Polie

Eierironic Funds Transfer

Auto Trml

32,534

Please review all the information on your quote for accuracy. Incomplete or inaccurate information could alter your rate,

and rates are subject to verification. If you have any questions, please call us at '1-888-814-6494.

farm OVOTT l03/1/)
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I
R('E!&ARTMFN'I'F '!'i!!c TR!:;AsURY'.

I iN'i'iiRNAL RK( I I&IUi) SERV I.Cf:.
'(NC!NNAT( OH &(5999-0073

Date of this notice: 03-23-2022

Fml&lo&fee~dent l&~(at: ion Number;

'GAST).,1N!3 ICNTERTA!NM!SN'I' T,Crii:VIN OI,EKSY i&(BR
I 6&I OCEAN COMMONS DR
SURf'SI DF. !3EACII, SC 295)5

Form: SS-c)

Number. of this notice: CP 575 8

For assistance you may call us aL:I-800-829-4933

TF YOU WRITE, ATTACH THE
STUB AT THE L'ND OF THIS NOTICF..

WE ASSIGNL',I& YOU AN EMPLOYER IDENTIFICA'1'ION NUMBER

c=wnp)yinii For an i(mployer Identificatron Number (ETN) . Ne assigned you
3 !3(il wi I I..identify you, your business accounts, tax returns, and

: x amen(.s, even '.
I you lieve no cmpl.oyees. Pl.ease keep (.hi.s notice in your permanent:rc rds .

Taxpayers request an IITN for thc'r business. Some taxpayers receive CP575 notices when
n; ci.lier. person has stolen (hei r .ident).ty and are opening a business using their informs(.ion.I( you oid not apply for this 8!N, please contact us at. the phone number or address listed(hc:. r:op of thrs notic:ci.

W!'!en I i!! Tiq Lax documents, ma k&ng payments, or rep! yi ngi. '- very impar:tanL tha you usc ycur. EIN and complete namehc&ve. Any variation may cause a delay .in processing, resulty&:i ac:ccunL, or even cause you Lo be assigned more than onecorrect. as shown above, p.l.ease make the correction using,i:ici ccf i:-n i L:o us.

to any re).ated correspondencc,and address exactly as shown
i.n incorrec(..information .iiEIN. If the informat.i.on i.sthe attached tear"off s(.ub

lsased on thc .informatkion ieceivcd from you or your representative, you must f&)efo!!owi.nq f'orms by the dates shown.

Form 1.065 03/15/2023
you have qucist&ons abou': he forms or the due dates shown, you can call us at.pi&one number or wri(.e (.o us at the address shown at. (.he top of this notice. I f you:d:ielp in dote.rmining your annual accounting period (L'ax year), see Publication 538,&uiii »&c/ ('c."i ods and Mc.&thuds.

wa& aaaiqnCd you a i aX "faSS f iCaiicn IocrpOratiOn, partnerShl p, eatate, truer, EPi&II,c i c.) i&ascd on i&&formation ob(acncd from you or your representative. It is not a legs!ucLcrmination o" your tax classi(icaLion, and is nor b nding on the IRS. Ii'ou want adetccmi naLi or of your Lax classii'ication, you may request a private letter rulingI ".im (lie TRS uncer. che guide l ines in Revenue Procedure 2020-1, 2020-1 I.R.B. I (orwrac&ding leaven»e I?rocedure I'o. i.he year at i.ssue) . Note: Certain tax classification.i .on:; c n be ccquesLcd by fii'.nq I'orm 8832, (nri(y ClassiflcaLIon E)ection.vn& m 8837 ar d a( s 'ns(.ruc Lie&a for additional. InforrnaLion.
I .I Imit'ccl ., Iaci; I ty comPciny (! I&C) may fl ic iorm 8837, Entity ClassificationI:!i'('i.ccli, I'ii! e! Rc:t ' be . I assi fisc) as an association taxable as a corporation. If:!» LI(1: s ei qiblc co be ( rcatcd as a corporation (hat meets certain tesLs and itwi! I be e)ec(. inq S corpora(.ion status, it: must time! y file Form 2553, Election by acmi! I !Tcsiness (orpora"!cn. 'I'ne TIC will be Lreated as a corporation as of the, i ive date ofc thc S corpora(..!cr, e) ecc..ion and does no(. need Lo file Form 8832.
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I I fsS US!. ON') 575!3 03i? 3-2022 COAS 8 9999999999 SS-0

IMPORTANT REMINDERS:

Keep a copy oi this notice .in your permanent records. This notice is issued onlytine t imc a»d Lhc .1)tS wi 1.). not: bc able tc generate a duplicate copy f'r you. Youiray qi ve a copy 0! Lti.i s document. to anyone aski.ng for proof of your EZN.
iise tt;i.. BIN and your name exact) y as they appear at the top of this notice on allvour federa.l t;ax forms.

Refer .o this KIN on your. Lax re) aL'cd correspondence and documents.
I'rovi.dc f:ui:urc officers of your organisation w.it.h a copy of this not.ice.

oiii I1ame conLrol associated with Lhrs EIN is COAS. You will need to provide this:»format ion along with your FIN, if: you file your returns electronically.;: I C)ua rd yOur I:;)N by referr I nq tO PubliCai. 1 On 4557, Sa feguardrng TaXpayerA G»1de for Your i)usi.ness.
can qr I an) ol I hi. I'orna or pub) lcatzions ment ioned .in I hi s ) et ter byv:.-».i. I ng our wc bait c aL www..i rs.qov/forms pubs or by calli ng 800 .TAX" 1 ORM(9/!0 .8?9 36/6) .

fi'ou have quest.iona about your EIN, you can contact us at the phone numberaiidress listed aL the top of Lhi s noL)ce..l:f you wri te, please tear off the.,'I't. t.i.e bott:om o/. Lhis not.ice and include it with your letter.
'it.u»k yo. for your. cooperaLIon.

Keep this part.'or your: records. CP 5'/5 8 (Rev. / "2007)

RC.Lurn Lhis parL wiL'h any correspondence"... wr: may )der t:ify your account. Pleaseany error's in your name or address. CP 575 B

9999999999

Y ur. Tcl cphonc: Nurrbcr )3cst 'I'&me L'o Ca.i.l. DATF, OF Tl)IS NOTTCE: 03.-23-.2022I )
f)MPLOYER IDENTIFICATION NUMBER: 88-1375889
I:ORM: SS- 0 NOBOD

; 9 'ltwni Ri!'\ isNiiH SI!RUI 6 Ia
.'.'IC I NN/I'I' i)ii 4 5999 00? 3
le l&l&le) Iszlil rl l&all»rllr»arl&)s&ll&Is)&el

coAs'tr.rNF. ENrfRTArNME)rr rrc
KEV)N OLEKSY MBR
164 OCI.,AN COMMONS DR
SURFSIDE BEACH, SC 29575


